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A 78-year-old man with a 1-year history of end-stage renal 
disease secondary to hypertension and diabetic nephropathy 
had a left -arm radiocephalic dialysis bridge graft  that initially 
functioned well but then gradually decreased in effi  ciency aft er 
6 months. Doppler ultrasound showed outfl ow stenosis of the 
cephalic vein, which was confi rmed by fi stulography (Figure 
1). An attempt to dilate the vein to 5 mm with a standard bal-
loon (Pathbrazer Balloon Dilation Catheter Boston Scientifi c) 
was unsuccessful, as evidenced by persistent balloon waisting 
(Figure 2). Th e stenosis was then treated with a 5 mm × 1 cm 
cutting balloon (Peripheral Cutting Balloon; Boston Scientifi c), 
which was then infl ated (6 atm) to achieve vessel dilatation. 
Subsequent angiography showed removal of the stenosis, but 
extravasation of contrast material was noted (Figure 3). As the 
patient was clinically stable, balloon tamponade with the same 
5 mm conventional balloon catheter and external compression 
for 5 minutes were performed successfully. Th e fi stula remained 
satisfactorily patent and usable (Figure 4). Th e patient’s course 
aft er the procedure was uneventful, and he remained asympto-
matic at follow-up 3 months later.
Th is case illustrates dialysis graft  rupture as a possible compli-
cation of cutting balloon dilatation performed immediately aft er 
failed standard balloon angioplasty with subsequent rescue by 
interventional management.
Cutting balloon-associated hemodialysis fistula 
rupture after failed standard balloon angioplasty
R Murakami1, H Tajima1 and S Kumita1
1Department of Radiology, Nippon Medical School, Tokyo, Japan
Correspondence: R Murakami, Department of Radiology, Nippon Medical School, 1-1-5 Sendagi, Bunkyo-ku, Tokyo, 1130022, Japan. 
E-mail: rywakana@nms.ac.jp
Figure 2 | Waisting 
of a standard 
angioplasty balloon 
is evident, despite 
high-pressure 
inflation.
Figure 3 | After 
dilatation of the 
cutting balloon, the 
fistulogram shows 
successful dilatation 
but with contrast 
extravasation.
Figure 1 | Initial 
ﬁ stulogram shows  
stenosis previously 
identiﬁ ed by duplex 
examination.
Figure 4 | Tamponade 
with a standard balloon 
is successful, and the 
fistula remains patent.
